There is very little information on the epidemiology and natural history of intestinal polyps in the African (Bremner and Ackerman, 1970; McQuaide and Stewart, 1972) including the Nigerian (Williams and Edington, 1967) . This group of potentially precancerous lesions has been the subject of numerous reports in other population groups inhabiting different parts of the world (Hutt and Templeton, 1971; Morson, 1971) . The relatively low incidence of intestinal lesions in the African has been observed by several workers, and this has been implicated in the relatively low incidence of intestinal malignancies, particularly carcinoma of the colon (Hutt and Templeton, 1971; Billinghurst and Welchman, 1966; Templeton, 1973) . Geographical variations in the incidence of intestinal polyps and other precancerous lesions of the bowel, including ulcerative colitis, may therefore influence the incidence of intestinal malignancies (Burkitt, 1971) . In this paper an analysis is provided of 40 histologically confirmed polyps of the intestine and rectum referred to the Department of Pathology, University College Hospital, Ibadan over a period of 10 years The relatively low incidence of malignant neoplasms of the colon and rectum in the African has been partly attributed to the type of diet, volume of intestinal contents, stool weight, bacterial flora, faecal transit time (Aries, Crowther, Drasar, Hill, and Williams, 1969; Burkitt, 1971) and infrequent occurrence of premalignant intestinal lesions including neoplastic polyps and ulcerative colitis (Billinghurst and Welchman, 1966; Williams and Edington, 1967; Bremner and Ackerman, 1970; Hutt and Templeton, 1971) . It is also noteworthy that familial or multiple polyposis of the colon is distinctly rare in the African (Williams and Edington, 1967; Templeton, 1973) , and very few proven cases of familial polyposis (McQuaide and Stewart, 1972) or ulcerative colitis have been reported in the African (Billinghurst and Welchman, 1966) . Familial polyposis of the colon is not only rare in Africans but also appears to be relatively rare in other ethnologically related population groups, including West Indians (Morson and Dawson, 1972) and American Negroes (Cole and Holden, 1959; Cole, McKalen, and Powell, 1961 (McQuaide and Stewart, 1972) ; this condition also appears to be rare in Indians, Arabs, and Orientals when compared with Caucasians (Burkitt, 1971) .
It is interesting that the average age of Caucasians with benign adenomatous polyps is about 60 years (Morson, 1971) . In nearly all the developing countries where the incidence or frequency of polyps is low, the percentage of people living up to the seventh decade is relatively small. This may partly explain the low incidence of polyps in these population groups. However, it fails to explain the relative rarity of this lesion in population groups with a longer expectation of life. Non-adenomatous polyps also appear to be relatively uncommon in coloured races but there are few reports of Gardner's or Peutz-Jeghers' syndrome in American Negroes (Dunning and Ibrahim, 1965; Gordon et al, 1962; Achord and Proctor, 1963; Dodds, Schulte, Hensley, and Hogan, 1972; Kolade, Chung, White, and Leffall, 1973) (fig 2) in a 9-year-old Nigerian boy who died from metastasis about 10 months after surgical removal of the primary tumour. One case of Peutz-Jeghers' type of polyp in the rectum was encountered and one bilharzial polyp due to Schistosoma mansoni was also seen (fig 3) . There were 10 cases which could not definitely be categorized into any of the histological types. Three of these were severely infected, two could be juvenile polyps, and one could be another Peutz-Jeghers' type of polyp. The remaining seven polyps, however, could be due to chronic non-specific inflammatory bowel disease which is not uncommon in the tropics. Bacteriological and parasitological examination of faeces from the seven patients did not reveal any specific pattern of organisms which could be incriminated.
The relative absence of polyps in women over the age of 40 is noteworthy ( It would appear that the frequencies of the histological types of polyps seen in this series are a reflection of the age structure of the Nigerian population with excess in the younger age group. Furthermore, the presence of a protruding mass in the anus or blood in the stool of an African child usually so alarms the mother that she brings the child promptly for medical care.
In Kampala, a similar pattern has been observed over a five-year period. Templeton (1973) (Bremner and Ackerman, 1970) and in the West African.
Analysis of available data in Africa and our current experience would point to the possible association that in parts of Africa with a low incidence of intestinal adenoma there is a concomitant low incidence of intestinal carcinoma. Evidence in support of the converse of this observation is forthcoming from a recent study which shows an interrelationship between colorectal adenoma and carcinoma (Ekelund and Pihl, 1974) . Further studies are required primarily to find out the incidence of neoplastic polyp in relation to intestinal carcinoma in different geographical locations, and secondarily to evaluate, on an epidemiological basis, the relative importance of these precancerous lesions in the aetiology and pathogenesis of intestinal malignancies. The reasons for the relatively low frequency of neoplastic intestinal polyps in the African and inhabitants of other developing countries require further elucidation. It is conceivable that the genetic constitution and diet of the inhabitants, among other factors, may be of considerable aetiological significance. This requires immediate investigation before there is a radical change in the dietary and faecal composition (Aries et al, 1969) of these population groups.
